The Resident will nat alter ar improve the Suite without the priar written consent of ths
mmunity Upon the termiration of this fesidency Agreemeant, the Resident will be required ta retum
the suite tn the _‘.r-g[J_al varydiei ey at his/fhar awn gNpENSS NIl ta the exoiration « { any d[?i‘f".-][‘iP notia

G The Resident/responsible party will notify the Community promptly of any defacts in the

Suite, common areas or in the Community’s equipment, appliances, or fixtures

H. Community employees or agents may enter the Suite at any reasanable time in order to
provide services to the Resident, to perform building inspection and maintenance functions, to show the
Suite to prospective residents with the Resident’s permission and otherwise to carry out the
Community’s obligations under this Residency Agreement. Resident shall allow entry into the Suite any
time to the Community’s employees or agents when they are responding to the medical alert system,

fire alert system or other emergency.

. The Resident will vacate the Suite at the termination of this Residency Agreement,
remove all of the Resident’s property, and deliver possession of the Suite and any furniture, equipment,
appliances, and fixtures supplied by the Community, to the Community in good condition, ordinary wear
and tear excepted. The Resident will pay the cost of removing and storing any property of the Resident
remaining in the Suite after the termination of this Residency Agreement.

J. The Resident will comply with all guidelines established by the Community regarding
resident conduct in the Community (the “Community Guidelines”), which shall be deemed incorporated
herein. The Community Guidelines may be amended from time to time as the Community determines to
be appropriate. If the Community has already adopted Guidelines, they are attached as Exhibit 2.

K The Resident will not keep a dog, cat, bird, fish, or other pet of any kind in the Suite
unless the Resident and Community have executed the Pet Addendum, available upon request.

L. The Resident agrees to maintain his/her own personal physician.

M. The Resident and Responsible Party understand and agree that the Community may
restrict an individual’s visitation rights or bar an individual from entering the community if it is
determined that the individual is disrupting the care of the Resident, the care of other residents or if the
presence of the individual has a negative effect on a resident’s physical or psychosocial wellbeing.

6 -
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1. The Resident will pav to the Community a one-time fee (the "Community rze”)
is an amaunt indicated on Exhibit 1, subject to the provisions of the Article 111, B.

The Community Fee is non-refundable, except as specifically provided [ this

2.
rity deposit and is not intended to secure the

paragraph. The Community Feeis not a secu
performance of any cbiigation of the Resident under this Residency Agreement. if this Residency

Agresment is terminated prior to the Resident taking possession of the Suite or recelving any of

the Personal Care Services, the Community will refund the Community Fee paid under this

Residency Agreement,

C. payment Schedule and Monthly Statement. Prior to or on the Occupancy Date, the
Resident shall pay the community an amount equal to the Total Monthly Fee set forth in Exhibit 1. This
payment shall be applied to Resident’s first month’s residence in the Community. If the Occupancy Date

is on a day other than the first day of the month, the advance payment shall be prorated accordingly
and the residual amount will be credited to the following month’s payment. Thereafter, the Community
will provide to the Resident a monthly statement itemizing fees and charges and payments received,
and showing the balance due. The monthly statement will aggregate daily fees into a monthly amount,
which shall be due in advance, on the first (1*') calendar day of each month.

1 Spring Village at Essex is a private pay community; we do nat have a Medicaid
license. Residents/responsible parties are required to notify us with at least nine months notice
when they feel they will no longer be able to meet their financial obligations, and they are
approaching Medicaid eligibility. At that time, family is responsible for the Medicaid application
process, and for finding a Medicaid facility. We will assist with providing inforrmation and

consultation as needed to facilitate the transition process.

D. Late Payment Charge. If the Resident’s account is not paid in full by the fifth of each
month, a late payment charge will be assessed on the outstanding balance of one and one-quarter
percent (1 % %) per month until paid. This periodic rate is equivalent to an annual percentage rate of
fifteen percent (15%). The Resident will pay all costs and expenses, including reasonable attorneys’ fees
and court costs, incurred by the Community in collecting amou nts past due under this Residency

Agreement.

£ Increases in Fees and Charges. Spring Village at Essex will not increase the base memaory

fee during the first twelve months of this agresment. The Community shall increase the Base Fee
arinually thereafter, nof to sxceed 5%, Motics nf any increase in the Schedule of Fees, will be provided to

the =Hective date of the increase. The Resident willl gav

the Resident in writing thirty (30) days poor iz



all applicable new or iner2ased feas and charges, unless the Resident termirates this Fasiderncy
Agresment in accordance with Articie |V of this Residency Agreement, effective prior te the effective
date of tha fes or chargs increase. If the Community agrees at the raquest of the Resident to provide
additional services or 19 expand services beyond those currently being furnished to the Resident, no

advance notice requirement will apply to any fees or charges relating to such services

A change in the level of care is not considered a change of fees or charges. The Resident shall
be responsible for the cost of increased level of care when he/she begins receiving such services.

F Additional Personal Care Services/Praducts Credit. In the event that the Resident is

absent fram the Community for a period in excess of three (3) consecutive calendar days, the
Community will credit the Resident’s account a daily amount for each day after the third consecutive

day that the resident is absent. The Resident will remain responsible for the fees associated with the
additional Personal Care services/products for the first three days of each period of absence.

G. Double Occupaney. If two individuals are parties to this Residency Agreement, a second
person occupancy fee, as listed in Exhibit 1-A, shall be applied. Both Residents shall be jointly and
separately liable for all fees and charges incurred by each Resident. When two persons are parties to
this Residency Agreement, and when one such person permanently vacates the Suite, the remaining

resident shall have the option of:

Retaining the same Suite, with the understanding that a prospective resident

°

may select that Suite for double occupancy; or
° Retaining the same Suite and paying the fee applicable to private occupancy; or
. Relocating to a single occupancy Suite, if available.

H. Suite Hold Policy. In the event that the Resident is absent from the Community for any
reason, the Resident will be required to pay the Base Fee, as it becomes due, less any credits to which
the Resident is entitled under this Residency Agreement. The Resident is responsible for all charges and

fees until this Residency Agreement is terminated in accordance with Article [V.

l. Refund Upon Closing. In the event the Community ceases to operate, the Resident will
be entitled to a pro rata refund of any amounts paid under the Residency Agreement for services for

that period after which the Community has closed.
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8. Jerminaticn. The Community may terminate this Residency Agreement prior to the expiration of its

term, upon thirty (30) days'- prior written notice

Responsible Party for -

{"Community Notice Period”) to the Resident and the

ane of the following reascns, as determined by the Commu nlty:

Conditions for Involuntary Dischargss and Transfers from Spring Village at Essex:

The resident’s care needs exceed those that 5pring Village at Essex is licensed or approved
through a variance;
Spring Village at Essex is unable to meet the resident’s assessed needs;

The resident presents a threat to the resident’s self or the welfare of other residents or staff;

The discharge or transfer is ordered by court;

The resident has failed to pay monthly charges for room, board and care in accordance with the
Admission Agreement. Spring Village at Essex will discharge after 30 days of non-payment.

C. Involuntary discharge or transfer

J.

In the case of an involuntary discharge or transfer, Spring Village at Essex will notify the resident,
and if known the family member and/or legal representative of the resident of the discharge or

transfer and the specific reasons for the move in writing and in a language and manner the
resident understands at least 72 hours before a transfer with in the home and thirty (30) days
before discharge from the home. If the resident does not have a family member or legal
representative, and requests assistance, Spring Village at Essex will send the notice to the Long
Term Care Ombudsman, Vermont Protection and Advocacy or Vermont Senior Citizens Law

Project.

Spring Village at Essex will utilize the form prescribed by the licensing agency for giving written

notice of discharge or transfer and will include a statement in large print that the resident has
the right to appeal the Spring Village at Essex’s decision to transfer or discharge with the

instructions on how te appeal.

Spring Village at Essex will include a statementin the written appeal notice that the resident

may remain at Spring Village at Essex during the appeal.



Wweag village 2 pse s will place a copy of the nofice in Vve resid=nt s chinical relnrd

Righl ta Appeal A resident at Spring village at Essex has the right to appeal the decision by Spring

Jiflaga te discharge or transfer, The process for appeal is as follows:

vi,

Ty appeal the decisian ta transfer ar discharge, the resident must notify the adeninistrator of the
home or the director of the licensing agency. Upon receipt of the appeal, the administrator of
Spring Village at Essex will immediately notify the director of the licensing agancy

Tha raquast to appeal the decision may be orai or writtan and must be made within 10 businass
days of the raceipt of the notice by the resident.

Both Spring Village at Essex and the resident shall provide all the material deemed relevant to
decision to transfer or discharge to the director of the licensing agency as soon as the notice of
appeal is filed. The resident may submit verbally if unable to submitin writing. Copies of all
documentation submitted to the licensing agency will be available to the resident upon request.

The director of the licensing agency will render a decision within eight business days of the
receipt of the notice of the appeal.

The notice of decision from the director will be sent to the resident and to the home, will state
that the decision may be appealed to the Human Services Board and will instruct on how to so.

The resident and the home will have 10 business days to file a request for an appeal with the
Human Services Board by writing to the Board. The Human Services Board will conduct a
De novo (starting from the beginning) evidentiary hearing in accordance with 3 V.S.A. 3091

E. Emergency Discharge or Transfer of Residents Spring Village at Essex may make an emergency

discharge or transfer with less than 30 days’ notice under the following circumstances:

iif.

The resident’s attending physician documents in the resident’s record that the discharge or
transfer is an emergency measure necessary for the health and safety of the resident or other;

residents;

A natural disaster or emergency necessitates the evacuation of residents from the Spring Village

at Essex;

The resident presents an immediate threat to the health or safety of self or others. In that event,
the licensee shall request permission from the licensing agency to discharge or transfer the
resident immediately. Permission from the licensing agency is not necessary when the
immediate threat requires intervention of the police, mental health crisis personnel or
smargency medical services wha in their professional judgement decide that a discharge or

-10 -
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araticn and orfentatiar to residents to ensure 3 safe and orderly

Spring Village a* Essex will provide prep
is will include assistance with packing belongings and arranging

transfer or discharge from the home. Th
transport to the new living arrangements.
program at this time. However, if at 2 later date

Spring Village at Essex is not a participant of the ACCS
funtary discharge of a resident

participation does occur, Spring Village at Essex will notinitiate a vo
whose care is being provided and paid for under the ACCS program.

or any charges associated with disconnecting, relocating or

Spring Village at Essex will be responsible f
air conditioning or other similar costs resulting from the

reconnecting telephones, cable television,
Community’s decision to transfer a resident from Spring Village at Essex.
of the operation or to change the

If Spring Village at Essex should decide to discontinue all or part
e in such a way that that will necessitate

admission or retention policy, ownership or location of the hom
the discharge or transfer of residents, Spring Village at Essex will provide the following:

i spring Village at Essex will notify the licensing agency and the resident/responsible party 90

days prior to the proposed date of change.

ii. Spring Village at Essex will ensure that all residents that are being discharged will be
conducted in a safe and orderly manner.

If a change does not necessitate the transfer of residents, Spring Village at Essex will give the

iil.
licensing agency 30 days’ advance written notice.

F. [ermination by Resident. The Resident may terminate this Residency Agreement, upon thirty
(30) days prior written notice to the Community (“Resident Notice Period”), for any reason. In the event
of the death of the Resident, this Residency Agreement will terminate on the first full day after all
articles are remaved from the suite. Notwithstanding the foregoing, a 30-day advance written notice is

not required If a delay in discharge or transfer would jeopardize the health, safety or well-being of the

Resident or others in the Community, as certified by the Attending Physician.



3 Retunds
1 In the event the Community terminates this Residency &greement and the rasicient

yacates the Sujte befora the Community Notice Period is aver, the Community shall refund the

Faes for the unused portion of the Community Notice Period. Such refund shall be issued within

15 days of the Resident’s mova from the Community

2. In the event the Resident terminates this Residency Agreement, the Resident will be
liable for all charges accrued orincurred for the entire length of the Resident Notice Period,

regardless of whether the Rasident vacatas the Suite prier ta the expiration of the Resident

Notice Period

H. Removal of Personal Property. Upon termination of this Residency Agreement, the Resident’s
personal property must be removed from the Suite. The Community shall continue to assess, and the
Resident will be required to pay, the Base Fee on a prorated basis until the personal property is removed

from the Suite.
ARTICLEV

Miscellan Provision

A, Choice of Accommodations. In the event that the suite of the Resident’s choice is not
immediately available, an alternate suite will be made available and the Resident will be charged the
rate customarily associated with such suite. Once the Resident’s desired suite becomes available the
Resident will be allowed to move into the desired suite in accordance with the Community’s policy.

B, Grievance Pracedure / Conflict Resolution. The Community’s Grievance Procedure is set

forth in Exhibjt 3.

c Insurance. The Resident is responsible for maintaining at all times his or her own
insurance coverage, including health, personal property, liability, automobile (if applicable), and other
insurance coverages in adequate amounts. This includes renter’s insurance. The Resident acknowledges
that neither Woodbine Senior Living nor the Owner is an insurer of the Resident’s person or property.

D. enance and Repairs. The Resident acknowledges that he or she has had an

opportunity to inspect the Suite and the Resident accepts the Suite in its “as is” condition. The
Community will deliver and maintain the Suite in a fit and habitable condition and will maintain all
comman areas in a clean and structurally safe condition, and will maintain all equipment, appliances,
and fixtures, other than the personal property of the Resident, and all electrical, plumbing, heating,
ventilating, and air conditioning equipment in good and safe working order and condition. Temporary



percdically dus t Faesars outside of the Laomnsnry

aterunton of such ubliTy selvices Mmay 2ccul p
antriol o due ba repains, maintanatoe or replacement of equipment.
Ary notices o be given under this Rasideny Agraament will ba Jeemed &

kave been properly givan when delivered persanaily or when m aiiad by first class mail, postage pra2paid,
sddressed a: follows:
esident and Responsible Party: addressad to the Suite and the contact

1 If to the R
or to such other addrass as the Resident or

mailing address{esj on file for the Responsibie Party
Responsible Party may designate by notice.

If to the Community: addressed io the Exacutive Director of the Community ar

ta such other address as the Community may designate in writing.

F. Assignment. The Resident’s rights under this Residency Agreement are personal and
cannot be transferred or assigned. The rights and obligations of the Community may be assigned to any

person or entity, which person or entity will be responsible that the obligations of the Community under
this Residency Agreement are satisfied in full from and after the date that the Resident is notified of
such assignment. The Community may engage another person or entity to perform any or all of the

services under this Residency Agreement.

G. Guests. The Resident’s guests shall at all times abide by the Community’s policies,
including the Community Guidelines. The Community reserves the right to bar any guest from the
unity to be a threat to the Resident or other

Community if the guest is determined by the Comm
residents, interferes with residents’ care, and/or is abusive to staff. The Resident shall be responsible for
the charges incurred by any actions of any guest. The Resident may have guests stay overnight in the

Suite, in accordance with the Community Guidelines.

but not limited to guns and knives, are to be brought

H. Weapons. No weapons, including,
residents and staff. This policy

into the Community at any time for the safety and well-being of all
applies to Resident guests as well.

ki Arrangement for Guardianship or Conservatorship. If it appears that you may not be

able to care properly for yourself or your property, and if you have made no other designation of a
person or legal entity to serve as guardian or conservator then Woodbine Senior Living may apply to a
court of law to appoint a legal guardian or conservator. Alternatively, if other persons seek appointment

as your legal guardian or conservator, Woodbine Senior Living may be required to participate in such

proceedings. You agree to pay all attorney’s fees and costs incu rred by Woodbine Senior Living in

connection with such action(s).

J. Resident Rights. The Resident and Responsible Party(s) have been advised of and have
receivad a copy of the “Statement of Resident Rights,” which [s attached as Exhibit 4 and made part of

this Residency Agreement.
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advance written nntics

(s} Entire Agreement. This Residency Agreement, including the Exhibits hersto, constitutes
the entire agreement between the parties and it supersedes all prior oral or written agreement,
commitments, or understandings with respect to the matters provided for herein.

P. Waiver, Neither delay nor failure in requiring strict compliance by the Resident with any
of the terms of this Residency Agreement shall be construed to be a waiver by the Community of such
term, or of the right to insist upon strict compliance by the Resident with any of the other terms of this

Residency Agreement.

Q. Severability. If any provision of this Residency Agreement is found invalid or otherwise
unenforceable, the other provisions of this Residency Agreement shall remain binding and enforceable.

R. Governing Law. This Residency Agreement, its construction, performance, the
obligations and duties of the parties, and any claims or disputes arising from it will be governed by and

construed in accordance with the laws of the state in which the Community is located.

5. Advance Directives. Itis the policy of the Community to ask 2!l prospective rasidents if
they have executed any “advance dirsctives.” Advance directives can {nci ude a health care power of
attorney, a living will, or other documents which describe the amount, level or type of health care the
Resident would want to receive at a time when the Resident can no longer communicate those decisions
to a doctor or other health professional. It also includes documents in which the Resident names
another person who has the legal authority to make health care decisions for the Resident. If the
Resident has executed any such documents, or if the Resident executes any such documents while living
at the Community, it is the Resident’s responsibility to advise the Community’s staff of these documents
and to provide copies to the Community. If the Resident has such documents, and has providad coples
of them to the Community, the Community will provide copies of the documents to other health care
professionals who may be called to assist the Resident with his/her healith cara needs. If the Rasiden:

sxacutes suck dasuerenis, aad larec shanges or revokas tham, It is the Resident’s rasponsibility te



iform the Soammunt, 3o that the Commardty 2an assist the Razidert it comnt sicanng the Rasidsnt’s
haalth cara chaizes i athar professionals
Faview of Uutuments and Poiicies [z Hesident and the Rasponsible Pty parsedin bl

Residency Agreement acknowledge(s) that they have received copies of, and have reviewed, this
Residency Agreement between the Community and the Resident and all exhibits. The Resident and the
Responsible Party further acknowledge(s) that the Com munity has explained to them the Community’s
policies and procedures for impiementing residents’ rights and responsibilities, including the grievance
procedure (attached as Exhibit 3) and the Resident has been offered the opportunity to execute advance

directives.

u. Responsibility for Third Party Contractors/Health Services. The Resident has the right to
receive services from third-party contractors consistent with the Community’s policies and state law. All

third-party contractors hired by the Resident or Responsible Party must comply with the Community’s

rules and policies. The Community has no responsibility to screen third party contractors hired by the

Resident or Responsible Party and the Community is not responsible for care provided by such third-
party contractors to the Resident. The Resident shall indemnify the Community and its owners,
directors, agents, employees and contractors against any losses, costs, expenses, claims, liabilities,
damages, or judgments, including without limitation, legal fees, court costs, expert fees, and similar
expenses incurred, which may be asserted against, imposed upon or incurred by the resident as a result
of the negligence or intentional conduct of the such third-party contractors. The Community reserves

the right to bar any third-party contractor from the Community.

The Resident hereby indemnifies, holds harmless and releases the Community and its owners,

directors, agents, employees, and contractors from any and all liability cost and responsibility for injury

and damage, including attorneys’ fees, arising from the Resident’s fallure to obtain, or from the failure
of others to furnish, nursing, health care or personal care services, not included in the resident
agreement and designated Memory Care level, and from all injury and damages which could have been
avoided or reduced if such services had been obtained or furnished or as a result of the
Resident/Responsible Party’s negligence, intentional wrangdoing or breach of his/her contractual
obligations,
V. Rescission. The Resident has the right to rescind this Residency Agreement for up to 72
hours after the initial dated signature and pay only for the Services received. The community requires

that the Resident’s recession of the Residency Agreement must be in writing and addressed to the

Community.

15-
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3 Seryicas Mot Provided by the Commupity. Tree Community d0es nan provide any
services nor described ir this Rasidency Agreemeant. However, certain services such as eyegiassas

denoures, podiatric zare, psvchiatric consuliation, physical therapy, speech: therapy, 2nd cotugaticny

therapy, private duty sars givars, prescription medications, physician sarvizes, prosthetic devizes and
mechanical aides in sama sases may be arranged through the Communiiy Any such servizes and items

will be billed to the Resident by the third party provider.

c Emergency Services. The Resident authorizes the Community to obtain amergency

i

health care services for the Resident, at the Resident’s expense, whenevear, in the Com munity’s sole
discretion, such emergency services are deemed necessary. The Comm unity shall notify any Responsible
Party, as soon as possible after such emergency where health care services have been provided.

D. Transfer to Faeility Providing Higher Level of Care. If the Resident needs care beyond .

what can be provided in the Community, the Resident and any Responsible Party shall, upon written
notification from the Community, make arrangements for transfer to an appropriate care setting,

PROGRAMS AND SERVICES
MEMORY CARE

The Community’s Memory Care Program (“Memory Care Program”) is designed for residents who have
a diagnosis on their Physician’s Statement of Alzheimer’s disease or related disorder such as dementia
or, it has been determined through the Memory Care Assessment that it is in the best interest of the
Resident. The Community is staffed 24 hours a day by care managers who have been specially trained to

support people with memory loss.

Included In the Memory Care Base Fee is your choice of accommodations within our specially designed

Community.

lhe Memory Care Base Fes 'ncludes some basic assistance with activities of daily living and services A

through N listed below.

- Cueing and stand by assisl with activities of daily living and sarvices including verbally

all

instrurcting the Resident step-by-step on activities of daily living; cueing 3nd stand by assistance with
bathing or showaring; as3istancs with the preparation of a hydro-tub bath or shower tw t2 four times 2

weah, Cherg 200 shar Oy asslsiance with Jressing, winthes selechion atul arizriation, sa2ing and stand

15



itad t5 hair and teeth brushing, shaving, atc | cueing

oy 3ssistance with greoming, including but ot im
eration; and cueing and

and 57and by assistance with eating and/2r meals that require mechanical alt

stard by assistance with walking, wheelchair propelling, and prescribed exarcises

B Jccupancy of the Suite identified in Exhibit 1, and use of any property of the Community
The Resident may furnish the Suite with his/her own furniture, including minor

3¢ televisions and radios), provided that the

met. Members of the Community’s staff reserve

|ocatad in the Suite.
slertrical applianices and special 2quipment (such
Community’s size restrictions and safety standards are
the right to inspect and install all electrical appliances that the Resident uses.

Community, which are provided by the Community
For the purpose of this Agreement, the term

£ The use of the common areas of the

for the commor use and enjoyment of ali residents.
“common areas” shall be deemed tec include hallways, walkways, meeting rooms, activity rooms, dining

rooms and open common spaces located within and under the control of the Community.
D. Three (3) meals daily, served in the dining room and availabllity of snacks twenty-four

(24) hours per day, seven (7) days per week.

E. Daily light housekeeping services of the Suite, consisting of making the bed and removal
of the trash.
F. Weekly housekeeping services of the Suite, consisting of vacuuming, dusting cleared

surfaces, cleaning bathroom and changing bed linens.

G. Weekly and personal laundry and linen service, including pickup and delivery, but not

including dry cleaning services.

H. Transportation in the Community van or other vehicle as scheduled by the Community,

for shopping and other community based services and for activities sponsored by the Community.

I A wellness visit conducted at regular intervals, or upon a change in the Resident’s
condition. Wellness visits are scheduled by the Community. The wellness visit report shall not be a
substitute for the Physician’s Statement or for the requirement that the Resident have a personal

physician.
i Regularly scheduled social, educational, religious, recreational, and wellness programs.
K. Utilities, including heat and air conditioning; water and sewer services; electricity; and

cable television.

L. An emergency call response system in every Suite. A staff member is available at all
times and can request emergency medical assistance from emergency services (such as 911 and private
ambulances) available in the area. These emergency services are not furnished by the Community and

any costs related to these services are to he borne by the Resident.

-17 -
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madization and dos2: avsarying the Residant taking the medication; dosumenting whether the

RAzsident

has taken the medication, and ardering 3dditionai madization, Medication administratian stall 22

idad as allowed oy stats 13w,

Wher: the Community administers a Resident’s medications, the Community must adminisier all
medications, including over-tha-counter medications, unless there {s a prescription frorm the Resident’s
physician stating the Resident can administer a certain medication him/herself and can keep that
medication in his/her Suite. If the Resident is able to self-administer his/her own medications, the
medications must be kept in a locked box or area (at Resident’s expense) in the Resident’s Suite.

The Community’s Medication Assistance and Administration Program requires the use of a uniform
medication packaging system. The Resident may purchase medications from a pharmacy that has
contracted with the Community, or the Resident can provide written notice to the Community that
he/she will obtain medications from another pharmacy. While the Resident is free to select any
pharmacy, the pharmacy must provide medications in a manner consistent with the Community’s
system in order for the Resident to participate in the Medication Assistance and Administration

Program.

“MEMORY CARE LEVEL TWO” AND “MEMORY CARE LEVEL THREE” PROGRAMS

The Community’s “Memory Care Level Two” and “Memory Care Level Three” Programs for Alzheimer’s
and Dementia care are designed for residents who require or prefer more frequent and intensive
assistance with activities of daily living, as determined by the personalized assessment. The Memory
Care Level Two and the Memory Care Level Three Program Fees are in addition to the Memory Care

Base Fee.

LEVEL TWO

1. Physical assistance with bathing or showering
2. Physical assistance with dressing, clothes selection and orientatiop

3. Physical assistance with grooming, (ncl.ding but not limited te hair and teeth brushing, shaving,

stc
d  Phuysical assistance with 23ting and or meals that require mechanical altteraiicr
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LEVEL THREE - CONTINENCE CARE

Any resident with bladder and/or bowe! incontinence will be required to participate in the Incontinence

Program. The Program includes not only incontinence management products, but also the additional

staff time required for care and support.

RESPITE CARE

For families who need respite care for their loved one, Spring village at Essex will accommodate short

term stays. Talk with our Director of Community Relations for further information regarding Respite

Care,

i@
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EXHIBIT 1-A

SECOND RESIDENT’S FEES

Name of Second Resident:

Occupancy Date;

Memory Care Base Fee
Memory Care Level One Fee

Memory Care Level Two Fee (if applicable)

Memory Care Level Three Fee (if applicable)

Medication Assistance and Administration
Continence Care

Respite Care (if applicable)

Total Monthly Fee:

Effective Date:

Community:

Signature /
Title /

Date

ingluded in Memory Care Base Fee

ncluded in Memory Care Level Three Fee

S /month

$ /month

Second Resident:

Responsible Party

Title

Date
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WEAPONS
No weapons of any type including firearms and ammunition will be allowed by residents or their

guests.

PETS
Pets are permitted to visit the premises. Cats and dogs visiting at the home shall have a current

rabies vaccination and if accessible to residents they shall be in a goed health and non-

aggressive to residents

BUSINESS AND VISITING HOURS
Spring Village at Essex encourages visitors between the hours of 8AMto 8 PM. During the
hours that the community is locked for safety reasons there [s a mechanism at the front doors

that allows visitors to call into the community and be allowed to access.

Business hours are Maonday through Friday, 9am to 5pm excluding national holidays.

OVERNIGHT GUESTS
Not to exceed seven (7) consecutive nights. Meal tickets for dining may be purchased at the




EXHIBIT 3
SPRING VILLAGE AT ESSEX

GRIEVANCE POLICY

POLICY

Prior to or on the day of admission, Spring Village at Essex shall inform the resident and/or the resident’s
designated person of the community’s procedure to have their concerns or grievances addressed and
resolved by the Community.

Spring Village at Essex will respond to oral and written complaints from any source regarding an alleged
violation of resident rights, quality of care or other matter without retaliation or fear of retaliation.

If a resident indicates that they want to make a written complaint, but needs assistance in writing, a

team member will be delegated to assist with the complaint.

PROCEDURE

The Administrator and/or Department Head at Spring Village at Essex shall ensure a complete and
thorough investigation and resolution of complaints. The Administrator and/or Designee will be
responsible for receiving complaints and determining the outcome of the complaint. Within two (2)
business days after the submission of a resident complaint, a status report will be provided to the
complainant, the resident’s responsible party and/or the resident’s designated person by the
Administrator and/or Designee. The status report will indicate the steps that Spring Village at Essex will

implement to investigate and address the complaint.

Within seven (7) days after the submission of a resident’s complaint, the Administrator/Designee shall
give the complainant the outcome of investigation findings and the action it plans to take to resolve the
issue. If the resident is not the complainant, the affected resident will be provided with the results of

the investigation. Spring Village at Essex will follow-up with the complainant to insure that the
measures/actions iImplemented to resolve the complaint are effective and the resident is satisfied with

the outcome.
The complaint, investigation process, outcome (resolutions) and follow-up will be documented and kept

on file in the Executive Director’s Office.

The telephone number of the Long Term Care Ombudsman, State Licensing Authority, local law
enforcement agency, and Woodbine Senior Living (Management Compan y) shall be pasted in large print

in a conspicuous and public place.
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GRIEVANCE OR COMPLAINT.

State Licensing Authority Ombudsman

Vermont Legal Aid, Local Ombudsman

Vermont Department Disabilities,
264 North Winooski Ave

Aging and Independent Living

The Division of Licensing and Protection Burlington, VT 05402

HC 2 South 280 State Drive Phone 802-863-5620
Fax 802-863-7152

Waterbury, VT 05671
Telephone 1-800-564-1612 (Adult Protective Services)

Fax 802-241-0342

E-Mail: A4S.DAILDCFintake@vermont.geoy

Vermont Protection and Advocacy
14 Scale Avenue

Rutland, VT 05701

Telephone 802-773-3944

Essex Police Department

145 Maple Street
Essex Junction, VT 05452

Emergency: 811
Non Emergent Calls: 802-878-8331
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EXHIBIT 4

RESIDENTS RIGHTS

Residents have the following rights

L

Every Resident shall be treated with consideration, respect and full recognition of the rasident’s
dignity, Individuality and privacy. A home may not ask a resident to waive the Resident’s Rights

Each home shall establish and adhere to a written paolicy, consistent with these regulations,
regarding the rights and responsibilities of resident’s which shall be explained to resident’s at

the time of admission.

Residents may retain personal clothing and possessions as space permits, unless to do so would
infringe on the rights of others or would create a fire or safety hazard.

A resident may not be required to perform work for the licensee. If a resident chooses to
perform specific tasks for the licensee, the resident shall receive reasonable compensation

which shall be specified in a written agreement with a resident.

Each resident shall be allowed to associate, communicate and meet privately with persons of
the resident’s own choice. Home shall allow visiting hours from at least Ba.m. to 8 p.m. or

longer. Visiting hours will be posted in a public place
Each resident may send and receive personal mail unopened.

Residents have the right to reasonable access to a telephone for private conversations.
Residents shall have reasonable access to the home’s telephone except when restricted because
of excessive unpaid toll charges or misuse. Restrictions as to telephone use shall be in writing.
Any resident may, at the resident’s own expense, maintain a personal telephone in his or her

own room.

A resident may complain or voice a grievance without interference, coercion or reprisal. Each
home shall establish a written grievance pracedure for resident’s concerns or complaints that is
explained to residents at the time of admission. The grievance procedure shall include ata
minimum, time frames, a process for responding to resident’s in writing and a method by which
each resident filing a complaint will be made aware of the Office of the Long Term Care
Ombudsman and Vermont Protection and Advocacy as an alternative or in addition to the

homes grievance mechanism.

- 25 -
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The resident’s rignt o privacy extends o 3l records and personal information, Personal
information about a resident shall not be discussed with anyone not directly involved in the
resident’s care. Release of any record. excerpts from or information contained in such records
shali be subjert ta tha reslient’s written approval, xcept as requested by representatives of the
icensing aganoy to carry out Its’ rasoonsibilities or as ntherwise provided by iaw

The resident has the right to review the resident’s medical or financial record upon request

Residents shall be free from mental, verbal or physical abuse, neglect and exploitation.
Residents shall be free from restraints as described in Section 5.14.

When a resident is adjudicated mentally disabled, such powers as have been delegated by the
Probate or family Court t the resident’s guardian shall devolve to the guardian pursuant to

applicable law.

Residents subject to transfer or discharge from the home under section 5.3 of these regulations,
shall:

Be allowed to participate in the decision making process of the home concerning
The selection of alternate placernent;

Receive adequate notice of pending transfer

Be allowed to contest their transfer or discharge by filing a request for a fair hearing
Before the Human Services Board in accordance with the procedures in 3 V.5.A. 3051.

Residents have the right to refuse care to the extent allowed by law. This includes the right to
discharge himself or herself from the home. The home must fully inform the resident of the
consequences of refusing care. If the resident makes a fully informed decision to refuse care,
the home must respect that decision and is absolved from further responsibility. If the refusal of
care will result in a resident’s needs increasing beyond what the home is licensed to provide, or
will result in the home being in violation of these regulations, the home may Issue the resident a
thirty (30) dav notice of discharge in accordance with section 5.3 of these regulations

oo By

wlate advancs directions as pravidad by state law and to have

the home fallow the rasident’s wishes
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THE RESIDENT AND /OR RESPONSIBLE PARTIES SIGNATURE BELOW IS AN ACKNOWLEDGEMENT OF THE
RESIDENT’S EDUCATION OF THESE RIGHTS.

RESIDENT/RESPONSIBLE PARTY:




EXHIBIT 3

RESPOMSIBLE PARTY ADDENDUM

RECITALS

site, or already lives in the suite (the” suite") identified in
esident the {Residency Agraemant) of

WHEREAS, the Resident desires to liva in the s
a Residency Agreemeant betwesn Spring Villag=a at Essex and the R
which this Addendum is made part; and

WHEREAS, Spring Village is willing to enter into Residency Agreement if the Resident identifies an
individual who is willing to provide certain assistance to or in behalf of the Resident’s financial
obligations to Spring Village under residency Agreement in the event that the Resident does not make
payments when due: and

WHEREAS, the Responsible Party has agreed to provide such assistance and pay such obligations if and
as necessary.
In consideration of the foregoing, the parties agree as follows:

A. In the event that the condition of the Resident makes such assistance necessary or

advisable, the Responsible Party, upon the request of the Community, will:

Participate as needed with the Community staff evaluating the Resident’s needs

1.
and in planning and implementing an appropriate plan for the Resident’s care;

2. Assist the Resident as necessary to maintain the Resident’s welfare and to fulfill
the Resident’s obligations under the Residency Agreement;

3, Assist the Resident in transferring to a hospital, nursing home, or other medical
facility in the event that the Resident’s needs can no langer be met by the
Community;

4. Will remove the Resident’s personal property fram the Apartment/Suite when
the Resident leaves the Community;

5, Will malke necessary arrangements for funeral services and burial in the event

of death



B In the event that the Resident fails to pay any amount or amounts due to the

yonsible Party hereby agrees to pay the

~ommunity under the Residency Agreement, the Re
nder the Residency

Community all amounts due from the Resident u greement, as it may be amended

‘ized by the

ys of

ees or charges authc

.'1\
ases in f

from timea to time, including any amounts resultin from incr
B L
the Commur

Residency Agreement. The Responsible Party agrees to pay ity within thirty (30) «
h notice from the Community of nonpayment by the Resident

- | and has 'l'_“.-"t'_f".*-f\"' -I 3 CoD\

that he/she has receive

a ask any questions the Respansible Party

» Party acknowledges

The Responsibie
sf the Residency Agreement, and has had an opportunity

may nave

ato are incorporated in this Addendum as if set forth herein

D. The Recitals her

IN WITNESS WHEREOF, the undersigned have duly executed this Addendum, or have caused this
m to be duly executed on their behalf, as of the day and year first above written

Addendu

{
J L/ {

Signature

Executive Director —_—
Title

Address

Resident’s Name



/\o"\.VERMONT Aacency oF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LiVING
Division ol Liccnsing and Protection
[1C 2 South, 280 State Drive
Watcrbury VT 05671-2060
hitp://www.dlp.vermont. goy
Survey and Cerlificalion Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

May 11,2018

Katy Lemecry, Manager
Spring Village At Essex

6 Freeman Woods

Essex Junction, VT 05452

Dear Ms. Lemery:

[ am writing in respbnse to your recent request for an LOC variance to rclain_at your
facility even though the care needs of this resident exceed those for which you are licensed o provide.
You have stated that you are able to meet the needs of this resident in the setting. ‘T'he family, resident

and physician concur with this iiacemcnt. Based upon this and other information submitted, the

request is granted, effective

This variance may be reviewed and terminated by the Division of Licensing and Protection
(“Division™) at any time. Further, it is necessary to notify the Division if the resident’s condition
changes or if the resident is discharged.

i would note that although the Division reviews the staffing lcvels submitled. the approval of this
variance does not mean that the Division has deemed your staffing adequate to meel the ussessed needs
of all residents at this facility. The facility is still responsible for compliance with RCH requirement
5.11.a in regards to staffing.

[f you have any questions, please feel free to contact me at (802) 241-0480.

Sincerely,

u-,??sﬁf)&ﬂc ((3 Z,,,zz{ Ry, g

Suzamne Leavitt, RN, MS
State Survey Agency Director
Assistant Director. Division of Licensing & Protection

A

ey

- ey

Developmental Disabllities Services Blind and Visually Imparied
Licensing and Protection Vocational Rehabilitation
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CARE PROVICERS SCHEDULE

3/11 | 3/12
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3/20 | 3/21

3/22 | 3/23 | 3/24 |

Sun | Mon

Tue

Wed

Thurs

Fri

Sat

Sun

Mon

Tue | Wed

Thurs |  Fri

Sat

7:00 - 3:30 Days

Brianna Wigmore

7:30-4

Zalema Velasguez
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3 PM -11:30 PM Evenings

Theresa Gabert- Lead LNA
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Philip Demas
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Tanya Cunningham

|-Jazah Broomfield
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Marelin Moore
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11 PM — 7:30 AM Nights

Lashunda Williams- Med Tech
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Alicia Margan
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Gary Lai Wan Cheung (10:40-7:10)
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D= Day Shift
E= Evening Shift
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May 22, 2018

Dear Spring Village at Essex Families,

T wanted you to be among the first to know that effective June 1, 2018, Spring 2 b Essex
will be managed by HallKeen Assisted Living, an experienced operator of{assisted living
communities based in Norwood, Massachusetts.

HallKeen operates | | communities including propertics in Winooski, Vermont, Sunapee, New
Hampshire, and Providence, Rhode Island, and along with it’s operating partner Northbridge
Advisory Services, of Burlington, Massachusetts, they bring extensive skills in memory care
staft training, resident programming, and leadorship support. For the past several weeks,
HallKeen has been investing significant time in the community to make the transition as
scamless as possible,

Perhaps the most visible change you will see in the next month or so is the introduction of our
new name, Maple Ridge Memory Care, a name that was proudly created by members of our
own team here in Hssex, The Spring Village name and brand is owned by our previous
management company, Woodbine Senior Living, hence the need to rename.

I am eager for you to meet Warren Strong, Sharon Ricardi, Greg Anderson, and other members
of the TlallK een/Northbridge leadership team. Please consider attending a private reception
exclusively for our families to meet and learn about the new management company in our
Town Squarc on Monday, June 18, 2018 at 6:30PM. Pleasc lct me know if you are able to

joln us.

On behalf of our entire stalf, we arc excited about this new management direction and look
forward to bringing their cxperience, best practices, and strong commitiment to quality care to
directly benefit our residents and their families,

Please feel free to stop by with any questions. My door is always open!

_ 'E- WM AAS o
m)- m&ry
Exccutive Director
S
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P g N ;VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Department of Disabilitics, Aging and Independent Living
Division of Licensing and Protection

HC 2 South

280 State Drive

Waterbury, Vermont 05671-2060

June 6, 2018

Katy Lemery, Manager
Maple Ridge Memory Care
6 Freeman Woods

Essex, VT 05451

Dear Ms. Lemery:

This letter is in response to your notice of discharge to _ dated _

specilically for:

I "i I“i iilm Ii"”"i iiiiicds those which the home is licensed

I reviewed the materials submitted in order to determine if this involuntary discharge meets the
regulatory intent of 5.3.a (1) ii and iii of the Residential Care Home Licensing Regulations.
Because a Level of Care variance is in place for this resident addressing the specific needs you
note in your letter of discharge, 1 find that the requirements for an involuntary discharge have not
been met. As such, I will not allow this discharge to proceed.

This decision may be appealed by requesting a review by the Human Services Board. You must
request this appeal in writing within 10 days of this decision. The Human Services Board may
be reached at 14-16 Baldwin Street 2™ Floor, Montpelier, VT 05633-4302

Sincerely,

Suzanne Leavitt, RN MS, Division of Licensing and Protection

CC: Wendy Rowe, I.ong Term Care Ombudsman

Blind and Visually Imparied
Voeational Rehabilitation

Disability and Aging Services
Licensing and Protection



VERMONT LEGAL AID, INC.

VERMONT OMBUDSMAN PROJECT
264 NORTH WINOOSK! AVE,

OFFICES: BURLINGTON, VERMONT 05401 OFFICES:
(802) 863-5620 (VOICE AND TTY)

BURLINGTON FAX (802) 863-71562 MONTPELIER

RUTLAND (800) 747-5022 SPRINGFIELD

ST. JOHNSBURY

To Suzanne Leavitt,

-5 a resident at Maple Ridge Memory Care, formerly Spring Village Memory Care
in Essex Jet, Vermont, as issued a 30-day discharge notice onH-
family sought assistance from our Office in requesting an appeal of the involuntary
discharge. This appeal is timely.

-was admitted to Maple Ridge in has been a resident since that time. At
admission,qad a a diagnosis of is currently assessed
and assigned to what Maple Ridge calls “Memory Three” level of care and the Continence care

program. As stated in the Residency agreement, “Memory Three” level of care is designed for

residents who require more frequent and intensive assistance with activities of daily living.

Maple Ridge’s discharge notice provides two reasons for B ischarge: (1) that her

needs exceed the level of care the home can provide under the facility’s level 3 residential care
home licensure; and (2) —

Maple Ridge’s reasons for discharging | qlloginst lllwill are not supported.

In Maple Ridge applied for a variance to retain B« thcir facility. In
their application to DAIL, Maple Ridge stated that_rcquired nursing home level of
care due tojinpredictable behavior during Hoyer lifts, dressing, oral hygene, and toileting.
Maple Ridge also stated in its variance request that they were “currently” meclingd
care needs.g_hcr family and the treating physican agreed with Maple Ridge’s
assessment that || lcare needs could be met by the facility. Based on the information
and materials submitted by Maple Ridge, DAIL granted the facility’s variance request, effective

_r‘ami!y was not informed about DAIL’s approval of the variance at the time of DAIL
approval. The family was told of the approwwmch is when the family

learned of Maple Ridge’s decision to issue an involuntary discharge notice). At the
same meeting, the family was told (for the first time) that lhat—_was:

Ridge also indicated to the family that “could be loud” in community spaces, which
was disruptive to other residents. The reasons provided by Maple Ridge to*famil}-‘

The Vermont Ombudsman Project advocates for residents of long-term care facilifies,
including nursing and residential care homes. The Vermont Ombudsman Project is a
division of VVermont Legal Aid, Inc.



iiir tie involumari discharie do not suiiort the facility’s claims that _
In fact, the reasons provided by Maple Ridge as the basis for the involuntary discharge should
not be unexpected due to hf?uﬂhcmorc, Maple

Ridge promotes itself as a “community specializing in Alzheimer’s, Dementia and Memory
Loss.” Furthermore, Maple Ridge is approved as a Memory Care Special Care Unit (Unit in this
case meaning the entire building). In the Memory Care Description of Services and Programs
submitted to the State in ﬂMaplc Ridge outlines it’s scope of services, The list includes
care for people with at least seven different types of dementia, many of which have “behaviors”
(such as resistance to care and inappropriate language) as common symptoms. The description of
services goes on to say that: Dementia is a progressive disease, so staff members are
continuously reassessing residents to make certain that as each resident’s needs and challenges
change, Spring Village is ready 10 help the resident make the next {ransition in care. 4 resident
care plan, which documents challenges and subsequent interventions provides the staff with a
basis or a “road map"' in the provision of resident care.

Maple Ridge’s actual approach to caring for _(as reflected in its decision to involuntary
discharge- conflicts with its stated approach to resident care, It also must be noted that
multiple concerns and complaints have been raised concerning Maple Ridge in the two years
since its opening. Among the deficiences cited by DAIL has been chronic staff shortages. Staff
turnover has also been a chonic problem (which family members have described as tumultuous
and not conducive to quality care). This is important when we consider the facility’s claims that
is exceeding the level of care at Maple Ridge in light of Maple Ridge’s responsibilty
to have sufficiently trained staff to work effectively with common problems that arise in a
poplulation of residents that includes

After the -nectin g

to see [Jjfor an evaluation.
contributing to [llbehavior

asked
anted to rule out any medical issue that might be
wanted medications to be evaluated and anything else that
eemed important. then wrote a letter to Maple Ridge in support of not

discharging [Jlifrom their facility etter is attached to the appeal). In the letter [
s uccests strategies and suggestions for going forward at Maple Ridge. Given
Maple Ridge’s own approach to resident care as stated above, it seems evident that _
care plan has not fully explored the “challenges and subsequent interventions” that could make a
positive difference for i

Based on Maple Ridge’s licensure, variance, and special care unit status, discharge should be the
very last action taken by the facility and only after exhausting all other attempts to meet|Jiili
ﬁnccds.

For the reasons stated above, Maple Ridge’s reasons for dischargin =gainst i

are not supported. Maple Ridge should not be allowed to discharge t this time.

Thank you for taking this appeal into consideration.



Respectfully,

We i lone

Wendy Rowe

Long Term Care Ombudsman Program
Vermont Legal Aid

264 N. Winooski

Burlington, VT 05401

(802)448-1690

N _

Enclosures:




Ref:

To the Executive Director of Spring Village and other management :

| have been gali for more than ten years. [Illvas
W with e moved into Spring Village in
| am writing to support an appeal to allow to stay at Spring Village
in Essex.

The family and | just received notification that 1nust find alternate
housing. My understanding from Spring Village is that as had worsening mobility

and behavior issues which have created increased staffing needs. | also was told that
there is a waiver in place through the state for -2 e needs but despite the waiver,
t relocate.

“s very content at Spring Village. feels like it is home and llls
very attached to many of the caregivers. ive very close to the
facility so they are able to visit quite frequently a comfortable there. It is our

feeling that it would be a tremendous hardship if as to leave Spring Village at
this time. IIls still able to converse and knows [Jiiamily well. [lllrecognizes ﬁ
caregivers andiurroundings.

has had quite impaired mobility for several years and haﬂen in a wheelchair
for the past two years. Part of the reason ecided to move o Spring Village
was because Jijwas unable to transfer Bl =5 had falls and difficulty
transferring since before [lllarrived at Spring Village. | would like an opportunity to
communicate more with physical therapy and observe transfers to see if it is possible to
transfer [Jvithout the hoyer lift. Additionally [lllis more agitated in the morning and
does better when allowed to stay in bed a bit later. At home would often sleep
through the morning quite happily.

| have also been informed that-can be inappropriate and difficult to

manage at times, particularly during transfers and ADLs. | am certainly open to workin
on medication adjustment to see whether we can have -cooperate more with care. h
disinhibition is certainly part of ||| GG vou like to have [l
reconnect with the memory center as well to try and work on behavior issues. | just




increased lllantidepressant dose but it will take time to see whether that will modify
Bl =haviors. | would like to speak with staff to understand specifically what behaviors

they are seeing that need modifying. | have not witnessed any of these behaviors during
my visits withw:aw-t which timelvas pleasant,
cooperative and jovial. as comfortably seated in [[llwheelchair and knew my full
name. was moving all extremities and was able to maneuver-.uheeichair

somewhat.
| feel very strongly that the Spring Village environment is excellent for‘
ﬂl feel that movi@wiil be extremely detrimental for
well being. | feel that we can improve ehaviors to allow o work consistently
well with the staff.

Sincerely,




-has always been a very social person. Even though _as
rogressed and impacted emory still recognizes many of her care givers and _

Wen we explored placingin Spring Village it was

important to us that would be in a place which Bl ould have access to many social

activities and be able to make the adjustment being away from home. We chose Spring Village
with the assumption that staff would be equipped and trained to work with people who have

Spring Village was very outspoken in their ability to care for| hrough end of life,
Spring Village was also very accessible to many family members which helped [ililladjust t
living at Spring Village. To me and all o ondition since
was placed there has not changed much, so it was a great shock to receive a discharge notice.

I feel that Spring Village has made a lot of promises they are not keeping and that they should
work to fix the problems,

I feel mWﬁ this time would be very disruptive and cruel to [t this
stage of
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at Essex
5t c.'l.ih:rn.::ln
S Memory Care_~

Date:-

Dear [

This letter is to notify you that we intend to discharge you from this community on- The specific
reasons for your discharge are:

» The care you require exceeds those which the home is licensed

You have been a resident of our community since _ Although, we have enjoyed having you and
your family be a part of our community, we feel that your level of care has exceed what we can safely
provide for you due to the need for a 2-person transfer, mechanical lift and refusal of care. At times
during your refusal of care
B cven with the variance from the state In place, we feel your needs are not safely

meet In our community.

You have the right to appeal the decision of discharge. You have the right to remain in the community
until there is a final decision on your appeal. To appeal, you must complete the following steps:

1. You or your legal representative must inform the Executive Director or the State Survey Agency
Director, Suzanne Leavitt that you wish to appeal this discharge notice. You can make this
request verbally or in writing to:

Suzanne Leavitt, State Survey Agency Director
Division of Licensing and Protection
HC2 South 280 State Drive
Waterbury, VT 05671
Telephone: 802-241-0480
2. You must request the appeal within 10 business days from the date you received this notice,



3. At the time you request the appeal, you or your legal representative must provide material
information to the State Survey Agency Director explaining why you disagree with the proposed
discharge.

4, The State Survey Agency Director or a designee will make a decision within eight business days
of your request to appeal this discharge.

5. If you do not understand this letter or if you need help requesting an appeal, you can contact
The Long-Term Ombudsman, Disability Right's Vermont or the Vermont Senior Citizens Law
Project. Please let the Executive Director know if you need assistance contacting one of these
agencies.

If you do not wish to appeal this notice, you do not need to take any further action, The Executive
Director will Inform you of the next steps to proceed with the discharge/transfer. You do not have to
leave the community until the date specified in the first paragraph of this letter.

Please let me know if you have any questions.

Sincerely,

Katy Lemery
Executive Director
Spring Village at Essex




From: Sean Londergan

To: Renner, Jamie

Subject: RE: Re-sending materials
Date:

Attachments:

Jamie:

Attached are clean copies of documents for:
| I
- -
| need to touch base with Wendy for a clean copy of the Residency Agreement for_
| should be able to get you ] materials tomorrow.
Sean

From: Renner, Jamie [mailto:Jamie.Renner@vermont.gov]
sent: I

To: Sean Londergan

Subject: RE: Re-sending materials

Thanks.

-Jamie

From: Sean Londergan <Slondergan@vilegalaid.org>
- R Y

To: Renner, Jamie <Jamie.Renner@vermont.gov>
Subject: RE: Re-sending materials

Jamie:

It may take a few days, but | can do that.

Sean

From: Renner, Jamie [mailto:Jamie.Renner@vermont.gov]

sent: I

To: Sean Londergan <Slondergan@vtlegalaid.org>

Subject: Re-sending materials

Sean,

Now that I'll be meeting with the complainants, could | bother you / your staff to send along the
complainant-specific materials you already sent but without the redactions? | can use the ones you
already sent for the purposes of our Weds. meeting.

Thanks,

Jamie




From: —

To: Benner, Jamie

Date:
Attachments:

EXTERNAL SENDER: Do not open attachments or click on links unless you recognize
and trust the sender.

Jamie,
| have done some additional editing of my expected statement.

Please take a look.

Let me know when my presence may be needed.
| expect to be there.

Thanks.



_, was suffering from when she became a
resident at Spring Village at Essex in . This was a facility

managed by Woodbine Senior Living.

Before moving to Spring Village, | visited over 40 facilities in several states
trying to make sure that whatever facility that was ultimately chosen that
they would take good care of

| moved fromH so | could be with
multiple times each day. | was with her a
she spent at Spring Village.

The promises made on multiple occasions by Woodbine that- could
age in place there and that they would provide end of life care for her was a
critical factor in my decision to take her to Spring Village.

We were told by Woodbine management in ... as were other
families... that these promises should never should have been made to us.
But the fact is.... they were.

We also learned that certain Individual residents might be
forced to leave if Spring Village could not obtain a waiver from the State

and the family was subsequently unsuccessful in an appeals process. Just
imagine the stress for families.

| was told on multiple occasions... - do not worry ...We can care for

It was an incredibly painful and gut-wrenching set of circumstances for
those of us who brought loved ones to Spring Village. We believed in and
trusted what Woodbine had promised to us... which was residents could
“age in place and receive end of life care.”



| wondered at the time if might be forced to leave. No, she did not
receive a notice of discharge. But in the last few days of her life, | became
greatly concerned about staffing at Spring Village.

Some staff had been recently terminated, others were on vacation, and still
another was out on medical leave. It made me deeply concerned who would
be with , apart from family, to care and be with her during her final
hours. at was their level of experience???

| shared my pain and anxiety with hospice case worker. It was
decided that should be moved to Vermont Respite House. |
immediately went to that facility to see if they would accept

While there | received a call from the case worker telling me that | needed to
come back to Sprint Village... immediately... which | did

I knew- had turned a critical corner and was dying.

| will never forget that awful feeling.

She passed away a few weeks after these events started to unfold. | am
still deeply saddened and troubled by what occurred... not only for my

family but for others who had a family member at Spring Village.

| hope that others may benefit by these actions of the AG's office... and that
promises made by managements of care companies such as Woodbine do
truly matter.

And to the caregivers at these facilities and to hospice workers ...a huge
thank you for your service and dedication.



From:
To: Renner, Jamie
Subject: follow up info

Date:
Attachments:

Hi Jamie,

These are a couple more docs that may be of help and interest to you.

One is a letter to Dr. Philip Brown, Chief Medical Officer at the Central Vermont
Hospital,

and the other are notes that | sent to |JJ)j as my search efforts unfolded.
Take a look.



Comments---
Web locations that I have used to find possible continuing care facilities are shown below. My focus has

been to find some continuing care facilities that offer independent living, assisted living, and, particularly,
memory care as Well. It has not been an easy exercise in trying to evaluate how good a facility truly is. I would
like ﬂto have her own private room--- if at all possible.

Mass. Facilities

In case that the Willows or the Hearthstone are for whatever reason unavailable, the following
facilities (in Mass.) have assisted living and memory care and are reasonably close to-. Some may be
redundant from those listed immediately after this section. These are facilities that are we also familiar with and
I have offered some comments in case that you need to search beyond what is listed below.

1) http://www.northbridgecos.com/carriage-house-at-lees-farm/carriage-house-at-lees-
farm-fee-schedule/

new facility...Hard to tell how good the memory support may actually be

1) http://www.sunriseseniorliving.com/communities/sunrise-of-wayland/overview.aspx/

3) htip://www.salmonhealthandretirement.com/independant-senior-living/the-willows-at-

westborough/
Particularly if it were just -, this would be a good facility to consider.

4)  http://www.villageatwillowcrossings.com/
Will be visiting...may be good for the two of use




5) http://danversma.brightviewseniorliving.com/CommunityHome.aspx

(about 60 miles from -)

6) http://andoverma.brightviewseniorliving.com/CommunityHome.aspx

(about 40 miles 45 minutes from _)

7)  http://www .briarwoodretirement.com/

no memory support...about 630 sq. ft. assisted living apt.

8) https://www.emeritus.com/massachusetts/framingham-retierment-community/emeritus-
farm-pond/

about 10 miles f1‘om-

9) http://www.shrewsburycrossings.com/

10 mile/20 minutes from-

10) http://www.southgateatshrewsbury.com/

very good for assisted living but memory support program in development... They have a
memory support unit in the adjoining complex known as Shrewsbury Nursing...I do not want
to be in this facility...very depressing place I am going to try to pin them down in terms
of precisely how much support is available in assisted living in terms of medication
management and personal care.

11) http://www .thehearth.org/marlboro.html

I visited the facility located in_. and spoken at length with Eric Kessler. The
facility appears to have a very good memory program.It would be probably ok for one
individual but not 2...just not set up for couples.. However, if something happened to me...this
facility would be worth consideration forh



12) http://www.seniorhousingnet.com/seniorliving-detail/leominster-crossings 1160-main-
street leominster ma 01453-559886/

This 1s about 30 miles/40 minutes from-

13) http://www.walthamcrossings.com/

This 1s a Benchmark property in Waltham.
This 1s about 18 miles and depending on traffic
about 37-48 minutes from

14) http://www.bridgesbyepoch.com/bridges-lifestyle/suite-plans/

about 23 miles/26 miles from -...it 1s up Ayer...small rooms but a program
designed for memory

15)  http://www _benchmarkatrobbinsbrook com/

This is another Benchmark community in Acton

These are some of the other facilities that we visited along with my comments.

1) -http://www.edgewoodrc.com/

Comment---We visited... Edgewood is a very attractive facility that offers a range of living
options. Again, large...but certainly not the size of some of the other massive facilities. Edgewood is
located in North Andover...probably about 45 minutes from . The entrance fee may be close to
$500,000 but 90% of it is refundable when the individual is no longer there.

2) http://www.retirenet.com/community/photos/10821 | -emeritus-at-meadow-lodge/

. It offers Alz. and assisted living facilities. It was an ok location...but we were not wildly enthused.

Hmment——-”fhe facility is located in North Chelmsford which is probably about a half hour from



3) = hittp://www.retirenet.com/community/106928-shrewsbury-crossings/

Comment---This is a very attractive facility located in Shrewsbury and would be close by to
It ol‘fers_ and assisted living. I think that it would be definitely
worthwhile to check out in more detail. did come across one comment...somewhat negative...butI am
not sure that the individual was in a position to really comment.

4) - http://www.cwvillage.or,

Bedford...maybe about 40 minutes from which we have visited. It offers a continuum of care
including for memory issues. It is a fully accredited care facility .I will try to determine whatever
facilities have this select designation. The one negative that I saw was a comment by an individual that
they may over medicate patients. I have no way to know if this is true or not.

Comment---The Carleton-Willard Viﬂai(e appears to be a first rate facility located in

5) http://www.seniorsforliving. com/community/Emeritus-At-Eddy-Pond---The-Woods/

Comment---The facility is located in Auburn which is close to Worcester. It offers a fully range of
services. We visited it but were not impressed by what we saw.

6) = http://www.seniorlivingresidences.com/compass-at-hopkinton-memory-support

. It partners with Boston University and appears really focused on . One notable
thing is that a patient can try living there to see how they do and whether they like it. I visited the facility
and was not particularly impressed...

7) +http://www.kapdev.com/assisted living/Acton MA/zip 01720/kaplan development group/1582

Comment---We have visited this The Inn at Robbins Creek which offers a continuing level of
services...from independent living to memory care. This is now a Benchmark property. The
programming may be similar to the The Willow at Village Crossing.

9) =http://www.briarwoodretirement.com

!Conuncnt-—-Wc have visited Briarwood twice and definitely liked the location and layout of the
facility. It appears that the residents very much like Briarwood, at least according to the website. They
offer independent living, assisted living, and nursing care. They are working to develop a memory

program

10)* http:/ /southgateatshrewsbury.com
q Comment---We visited this facility several times as well. Close proximity to is a
plus. They do offer independent living, assisted living, and nursing care. The assisted living portion of

the facility appears good...but I am trying to determine how much support for things like medication
management and personal care there truly is.

11) http://www.villageatwillowcrossings.conyp/assisted living/independent 3956/mansfield-ma-02048/the-
village-at-willow-crossings-3956




Comment.. We have not visited but it appears to be a good one to check outlt has a full
continuum of living arrangements and appears to be a good size...not extraordinarily large.

Comment---We have visited and liked the size and location. It does not appear not to have
independent living arrangements . However, itdoes offer assisted and memory care. There were a couple
of reviews that I have read that speak well of this facility. It is fairly close torv- and appears to be
the right size.

12)** http://www caring.com/local/assisted-living-facilities-in-leominster-massachusetts/leominster-crossings

Weblinks for continuing care, assisted living, and/or memory care

1) http://www.caring.com/local/search?type=alzheimers-care-facilities&location=01752

2) http://www.topretirements.conm/active_adult_communities/New_Hampshire html

3) hitp://www.gilbertguide.com/senior-care-directory/massachusetts-continuing-care-retirement-
communities.html

4) http://assistedlivingtoday.com/2012/05/top-massachusetts-assisted-living-facilities/

5) http://www.directorynh.com/NHHealthServices/INHNursingHomes. html

6) http://webapps.ehs.state. ma.us/nursehome/

7) http://vww refirementhomes.com/homes/new-hampshire-senior-housing. html

8) http://www retirenet.com/

Vermont facilities
1) http://'www.shelburnebay.com/

Comment...I visited the facility in the summer of 2013 it offers independent living, assisted living
And memory care. I was not able to see actual rooms which was a bit strange.

2) http://'www.wakerobin.com/

Comment---“visited” the facility this summer.. located in Shelburne just beyond the museum
They offer a comprehensive package. ..including life care...it is not cheap but it covers all nursing
expenses for a lifetime--

3) http://www.arborsatshelburne.com/

Comment---visited this facility which is located in Shelburne...It does not have independent

living ...but does offer memory care. I wasn’t particularly thrilled by what I saw
but_ spoke very highly of it.

New Hampshire facilites



1) http://kah kendal org/default aspx

Comment---Have visited the facility. This is an excellent facility which has partnered with the
Dartmouth Medical Center___Tt is a continuing care facility offering multiple levels of care. The facility 1s
situated in Hanover...very nice location.

2) http://'www . rivermead.org/

Comment--- RiverMead is located in Peterborough, NH. We have visited the facility. The
area 1s beautiful and the facility very attractive. The initial impression 1s that the facility is
very solid offering a continuum of care. Two concerns are the hospital facilities in the area and the fact that the
drive time toﬁ is about 90 minutes. In winter, the drive could be especially challenging.

http://www.thehuntingtonatnashua.org/

3)

Comment.._The Huntington appears to have a good reputation. They offer a continuum of
services. Nashua is a good area...with likely decent hospital capabilities. We would be about
45 minutes from-. We have visited twice It is hard to warm to the facility given its
massive size. However, if there were no other options available...it may be have to do.

4) http://www.arborsofbedford.com/

Comment...This is the largest assisted living facility in NGH for individuals suffering from
. Itis located just south of Manchester in Bedford. I would only use this facility in case that
circumstances warrant...I would rather have- either close to‘
very good facilities there...or have her here in Vermont .

in a couple of potentially

5) http://'www.seniorsforliving.com/community/Greystone-Farm-at-Salem/

¥ -Comment. ..looked ok but not very well situated to-

6) http://www.seniorsforliving com/community/T.edgewood-Bav-Assisted-Living-Memory-Care-NH/

Comment---We have visited and both of us did not like where the facility is
situated. .. Milford, NH .It has a huge retaining wall leading up to the place.Although it appears to be relatively
new, it was not terribly attractive or inviting.



Dr. Philip Brown

Chief Medical Officer

The University of Vermont Health Network
Central Vermont Medical Center

130 Fisher Road

Berlin, Vermont 05602













From:
To:

Benner, Jamie
Date:
Attachments:

Hi Jamie,

Found it!!!

As indicated, | originally concentrated on Massachusetts facilities in order to be close
toﬂ

When | realized that might not be the right solution because we still had our home in
Vermont, | had multiple visits with Spring Village (SV), The Residence at Shelburne
Bay and single visits with Mansfield Place, and Mayo in Northfield.

Being assured that- could age in place and pass there, having- to
care for -while at Spring Village, the location of Spring Village etc. ...these were
all factors that were important to me.

If | had been told that might have to leave Spring Village at some point, | would
have probably gone either to Mayo or the Arbors. As | indicated to you, | was
repeatedly, repeatedly told that SV could and would be able to care for her and that
she would be able to pass there.

That philosophy was shared by the owner of Woodbine with her staff including with
Roe Provetto who told me that it was an important consideration in her decision to
come to Spring Village as its Director of Nursing.

Thanks...hope this helps.

































From: —

To: Renner, Jamie
Subject: Re:

| am glad to be of help

Thank you again for taking the time to speak, and thank you for sharing this spreadsheet.

-Jamie

From:
Sent:
To: Renner, Jamie <Jamie.Renner@vermont.gov>

Subject:
Hi Jamie,

Found it!!!

As indicated, | originally concentrated on Massachusetts facilities in order to be close
toﬂ

When | realized that might not be the right solution because we still had our home in
Vermont, | had multiple visits with Spring Village (SV), The Residence at Shelburne
Bay and single visits with Mansfield Place, and Mayo in Northfield.

Being assured that could age in place and pass there, having- to
care for while at Spring Village, the location of Spring Village etc. ...these were
all factors that were important to me.

If | had been told that might have to leave Spring Village at some point, | would
have probably gone either to Mayo or the Arbors. As | indicated to you, | was
repeatedly, repeatedly told that SV could and would be able to care for her and that
she would be able to pass there.

That philosophy was shared by the owner of Woodbine with her staff including with
Roe Provetto who told me that it was an important consideration in her decision to
come to Spring Village as its Director of Nursing.

Thanks...hope this helps.



From: Renner. Jamie

Subject: RE:

Thank you again for taking the time to speak, and thank you for sharing this spreadsheet.
-Jamie

oy 00

To: Renner, Jamie <Jamie.Renner@vermont.gov>

Subject:

Hi Jamie,

Found it!!!

As indicated, | originally concentrated on Massachusetts facilities in order to be close
to
When | realized that might not be the right solution because we still had our home in
Vermont, | had multiple visits with Spring Village (SV), The Residence at Shelburne
Bay and single visits with Mansfield Place, and Mayo in Northfield.

Being assured that could age in place and pass there, having- to
care for while at Spring Village, the location of Spring Village etc. ...these were
all factors that were important to me.

If | had been told that might have to leave Spring Village at some point, | would
have probably gone either to Mayo or the Arbors. As | indicated to you, | was
repeatedly, repeatedly told that SV could and would be able to care for her and that
she would be able to pass there.

That philosophy was shared by the owner of Woodbine with her staff including with
Roe Provetto who told me that it was an important consideration in her decision to
come to Spring Village as its Director of Nursing.

Thanks...hope this helps.




From: ]
To: Renner, Jamie
Subject: Re: Affidavit

Thanks...that is fine.

Pmbabli best if you call me...

Sent from my iPad

On_ Renner, Jamie <Jamie.Renner@vermont.gov> wrote:

Does Tuesday afternoon at 2p work for you?

tror: I

To: Renner, Jamie <Jamie.Renner@vermont.gov>
Subject: Re: Affidavit

yes...let me know when it works best for you
On Thursday, August 29, 2019, 03:27:40 PM EDT, Renner, Jamie

<Jamie.Renner@vermont.gov> wrote:
I

Thank you for your email. I'm sorry | didn't respond sooner to your email of August 2. | took
a vacation in early-mid August. Do you have a moment to speak next week?

-Jamie

From:

To: Renner, Jamie <Jamie.Renner@vermont.gov>
Subject: Fwd: Affidavit

Hi,
Please see my email below dated August 2.

Can you provide any information whether you would like me
to submit an affidavit???

| have not heard a word regarding this.

Thanks.

Sent from my iPad

Begin forwarded message:



